MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

SPARTMENT OF PUBLIC HEALTH AND WELFARJ

egistration District No, o.—____ & & __..-___.Pmnary Registration District No. _-!_zQ) _ I __ i ____ Registrar‘s No. -./f.é_-z_-_-----

62-00'7380 !

STATE FILE NUMBER

R
ITIE AMENDED k_il ELFER v Iars
1. PLACE OF DEATH ~ =~ '~ v%& 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8 3. COUNWPemi SCOt a. STATE Mi Ssouri . b COUN'Ir,emiscot sdmission)
’ % b. COILY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [N COITRY Inside Limits
w
= TOWN  Hayti 3 days TOWN  Caruthersville Yes fg No 1
’ < ¢, FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (if curside, give location) Reside on Farm
— | HOSPITAL OR v N ADDRESS N
513 INSTHUTION Pemi scot Co. Mem. Hosp g N D 1202 Grand Yo O Noid
— 3. #me OF n:}ceassn First Middle Last a Dc.)AFTE Month Day Year
ype or print,
- George 1. PACE DEATH February 13, 1962
] 5. SEX 6. COLOR OR RACE 7. Maried [1 Never Married [0 8. DATE OF BIRTH | 7- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowad 3t Divorced [ 6_1A 75 Months | Days Hourl‘I Min.
— 102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City end state or country) | 12, GITIZEN OF WHAT COUNTRY
: during most of working life, aven if retired) d -
_ Ret T Cottan Gin Woo son Co. Kansas U. S. A.
T3e. FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14. NAME OF HUSBEAND OR WIiFE
] John W. Pace nkford

15. WAS DECEASED EVER 1N

U.5. ARMED FORCES?

{Yes, no, or unknown} | {If yes, give war or dates of servig

16, SOCIAL SECURITY NO. |17, INFORMANT

Address

%)
=
Q
—
-
o
(V'S
2
am Ho # 3 3 3 3 % 3t Mrs.. Flor ce Dieckmann, Leadwood,
— % = 18. CAUSE OF DEATH (Enter only one cause per line
E PART |. DEATH WAS CAUSED BY:
0 = IMMEDIATE CAUSE {8}
O O >
Ula o
& (= - .
L Py [&] Conditions, if any, DUE TO {b)
"™ G which gave rise to
5 |Z above cause (a),
EE = stating the under-
?_ lying cause laat. DUE TO (c)
—g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11}, 1f  decessed was fomale was
g disease condition givan in PART I {a} there & pregnancy in last 90 days.
W
’i § ) I O Yes l O Neo [0 Unknown
g E 19. WAS AUTOPSY 203, ACCIDENT  SUICIDE HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART 1| or PART || of item 18.)
5 [ PERFORMED? O (w] ]
z i YES [0 NO -
ué 6 20c. TIME OF Hour Month, Day, Year
< a INJURY a.m.
' E p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., et}
NOT WHILE AT WORK [ ) l
[a] [
' é 21. | attended the deceased from_H‘M_L&h_—- D__LQ.I_LMO‘ last saw h, " alive Oﬂ——/—adlﬁ_L_
i [a) Death occurred at m on the date stated abave, end 1o the beu of my knowledge, from the causes stated.
pa
| 3 5 220. SIGNATU ree 3 il 22c. DATE SIGNED
| P = e/ et )22 ¥ Tia /)
z 23a. BURIAL, CREMATION, | 23b%DATE 23c. NAME @F CEMETERY OR CREMA 23d. LOCATION (City, 1o%, or county) tate)
! o g REMOVAL (Specify)
BRE & | _Removal 2-13-62 Burbon Cemetery |
> < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
' wi
& % R-R26-62

John W. German Funeral Home, Hayti, Mo.

{Licensed Embalmer's Statemant on Reverse Side}
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i:" S (‘g.‘ .o~ ,-‘."‘-.'o..‘-!"“. ~ L 4‘:'- ~ \".",'. ar -, a_‘_‘t‘\.‘ ..,.J
oL, =, - 3.
AN RTINS STATEMENT. BY_-LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. %&h \ E i?
Student Signe \\ JMM v
Signature of Student Embalmer
‘ Licensed Embalmer No._4355
“-.-. -: l. ~ - 7 W i - -"h.. "__‘ .
I T e "'bs% » }"' T P.O. Address_Hayti, Mo.
. Ngie The abov‘é' MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING {Failire to comply
T X . with tHe' above constitutes: grounds, for revocatonof license) . A K A |
S\ -If embalmed by a ST’UDENT he also shall sign in, his OWN handwrmng T . |

_ If this body is not embalmed, fact should be so st’ated above.




